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INVITED COMMENTARY
Eric L. G. Verhoeven, MD, PhD, Groningen, The Netherlands
As demonstrated by the authors, endovascular aneurysm re-
pair (EVAR) is still mostly conducted under general anesthesia,
with only 25% of the patients treated under regional anesthesia and
6% under local anesthesia. This is somewhat surprising because
both local anesthesia and regional anesthesia have been shown to
be feasible and safe.
I do agree with the authors that local anesthesia and regional
anesthesia should be considered more often (after all, they are less
invasive, which is especially interesting for older patients present-
ing with comorbidities), but I disagree with their conclusions
regarding the benefits of local anesthesia/regional anesthesia com-
pared with general anesthesia, in view of the occurrence of biases
related to this type of registry.1 Patient selection for local anesthe-
sia is clearly based not only on anatomic criteria and patient
compliance, but also on institution and surgeon preference. This
preference may be related not only to patients and experience, but
also to the health care system. Fragmenting the data shows that
many of the centers are inexperienced and probably therefore not
considering regional anesthesia/local anesthesia in EVAR. My
estimation is that the 14 largest centers have performed at least
2800 cases (200 cases per center), thus leaving the remaining 150
centers with about 2700 cases in the 7-year study period, or fewer
than 3 cases per year. Also, 177 of 310 local anesthesia cases were
treated in our center. Local anesthesia is our first choice in EVAR:
we do treat more than 75% under local anesthesia, and general
anesthesia is used very rarely (5%).
Another problem resides in the fact that the registry does not
provide data about conversions from local anesthesia/regional
anesthesia to general anesthesia, nor do we have data about addi-
tional intravenous medication during local anesthesia, such as
sedation or pain medication. This would give us more insight into
the safety and applicability of local anesthesia. The authors do
acknowledge that the local anesthesia group had a more suitable
anatomy (fewer type D/E aneurysms) and fewer additional proce-
dures. This clearly has its effect on all time-related outcomes.
Whether the benefits of local anesthesia need to be studied in
a randomized controlled trial remains to be seen. Indeed, if local
anesthesia is safe and well tolerated in selected patients, I cannot
see why it should not be the first choice, especially in high-risk
patients.
The authors are to be congratulated for bringing up this topic.
Vascular surgeons should use local anesthesia whenever possible to
not lose an advantage to other specialists who will certainly use it as
an argument in the ongoing turf battles.
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